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background: To examine a novel marker for predicting major adverse cardiovascular outcomes in patients presenting with non-ST 
elevation (NSTEMI) and ST elevation myocardial infarction (STEMI).
methods: In this retrospective cohort study, all patients presenting to a single tertiary care institution between January 1, 2009 and January 
1, 2011 with acute myocardial infarction (as defined by troponin elevation, ECG changes, and/or catheterization findings consistent with 
obstructive coronary disease) and undergoing left heart catheterization were included. For each patient, the ratio of systolic blood pressure 
and left ventricular end diastolic pressure (SBP/LVEDP) was calculated. Records were reviewed for demographic data as well as major 
adverse events (MAE), including incidence of cerebrovascular accident, gastrointestinal bleeding, significant anemia, reinfarction and death 
at 30 days post-catheterization.
Results: A total of 493 patients were included; 131 with STEMI and 362 with NSTEMI. The average age was 62.4±13.5 years; 36% were 
female and 23% were black. Comorbidities included history of coronary artery disease (41%), prior percutaneous coronary intervention 
(24%), history of heart failure (10%) and hypertension (78%). The majority presented with Killip class 1 (85%) with Killip class 2, 3 and 4 
present in 3%, 3% and 5%, respectively. Average length of stay was 5.7±6.3 days. Average SBP/LVEDP ratio was 10.7±7.9 across both 
NSTEMI and STEMI groups; SBP/LVEDP was significantly higher in NSTEMI vs STEMI (11.3±8.4 vs 9.0±8.5, p=0.009). Lower SBP/LVDEP 
was associated with a greater percentage of MAE and higher overall mortality in both NSTEMI and STEMI groups. In both groups, SBP/
LVEDP less than 5 was associated with higher mortality. SBP/LVEDP ≥6 was associated with generally uniform mortality.
conclusion:  The ratio of SBP to LVEDP correlates with cardiovascular outcomes; this suggests SBP/LVEDP as a potential novel 
prognostic marker for clinical outcomes following myocardial infarction.
